———————

A& - GANDHI MEMO | |
2 RIAL & ASSOCIA
. 3 1 KING GEORGE'S MEDICAL UNIVERSITY, U.E,ELBch?oSwﬁIJQ}T :

i1\

Book No. pir ¥
(o RUPEES & 34

rwAge: / 7453

..........................................................................

TREATMENT ADVISED "ARDIOLOGY O.

Dateoflssue......................
Date of Matgity. ...

11 FEB 20i4

)

o | clyamu. LKO.

\

Scanned with CamScanner




Phone: 0522-225512
-~ 5 ! .

DEPARTMENT OF CARDIOLOGY

__KING GEORGE'S MEDICAL UNIERSITY U.P, LUGKNOW.
2D-Echocardiography and Doppler Study Re ort"

Date : \\[L[]l,\

Case No. :
Clo Clinical Dlagnosis
Name... “3)\ O Baama ... ...AgelSex.. \S’ I 1 b, st AR
Consultant Incharge %L Sy @w\\;eeb v (¢
Resident Performing Echd) " %, - QA@N/
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Area (cm2) (Perimetry) (PHT) Gradient  ( Peak/Mean ) mmHg
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Aortic Valve
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Pulmonary valve
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+5; NJAY GANDHI POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW

Department of Radiodiagnosis and Imaging
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Sani :
a:\jay Gandhi Postgraduate Institute of Medical Sciences
DEPARTMENT OF NUCLEAR MEDICINE

. Baby Of Anamika

Hedascan

- Hepatobillary CRNO - 20141
‘ : 68003
: : Equipment L INFINIA 1 & sz(’
BHWar : Age . 2 Months
L on Number : NUMNM14002363 Sex . Female
' Date of Exam : March 28, 2014

"Radion ucl'!dg hepatobiliary study was done following IV injection of Tc-99m mebrofenin.
serial static images were done upto 24 hrs of injection. v

e

The images show the following features :
_There is homogenous and impaired tracer uptake in liver

__Clearance of the cardiac tracer activity is seen by 24hrs of the study.

-There is NO excretion of tracer from the liver into the small bowels at 24 hrs imaging.

Impression :

1 Severely Impaired hepatocellular 1‘unc:tion.CI .
OUL.

o Possibility of biliary atresia can not be rule
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Sanjay Gandhi Post Graduate Institute of Medical Sciences |
Raebareli Road, Lucknow - 226 014 ,India Q"kOP‘SY F

fiver Biov] g
-

ent of Pathology Lab Name: Histopathology

o1 2014168003 Status: IP Unit: UNIT-1 Department  Paediatric Gastroenterology :
|

Name: Baby Of Anamika /2 M /F Ward/Bed: B28A00/8
sample No: L150102041402869 Specimen: Tissue

" Consultant: Surender Kumar Yachha Collected On: 02/04/2014 15:04 PM

Test Name: 01. Endoscopic/ Needle/ Small Biopsy Test On: liver biopsy

easuring 1.8cm i length. Whole was embedded.

Gross: 2869/14 Received single linear tissue piece m

Liver biopsy shows four portal and lobular disarray. Hepatocytes show feathery degeneration and giant cell
umulation is seen at places. Out of four portal

Microscopic:
feration. There is mild portal tract

transformation.Intrahepatic and intracanalicular bile acc
tracts, one portal tract shows single bile duct. There is no ductular proli
mononuclear inflammatory infiltrate along with mild interface hepatitis. (See remarks)

BD should be considered.

Remarks: In view of above liver biopsy findings possibility of PIL

Reported Date: 11/04/2014 11:04 AM
COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED

Reported By : Dr. Ram Nawal Rao

Epithelial Cells 5-7/hpf =

Cast -

Crystals -

Others bacteria+ =
Reported Date: Apr7, 2014 11:18 AM Reported By: Dr. Valli Priyaa

COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED

Scanned with CamScanner



Sanjay Gandhi Postgraduate Institute of Medical Sciences
DEPARTMENT OF CARDIOLOGY

~ : Baby Of Anamika CRNO . 2014168003

: Echocardiogtaphy Equipment : US1-Cardio
gcian o Age . 2 Months
g . B28A00 Sex : Female

f Namber - CARDUS14004594 Dete of Exam . April 4, 2014

cardiography
.- sntial Chamber  Situs solitus, M
ySis IVC & SVC to night atrium, ‘ . %

Al tour pulmonary veins to left atrium, E' C_\/\—O
/

X - "

Atoventncular concordance,
Ventriculoarterial- concordance,
Normally related great arteries,

| eft aoic arch,

2 MM PDA >R SHUNT, PG 55,
NO ASDIVSDICOA,

al Diagnosis ACHD 3 MM PDA L->R SHUNT, PG 55, NORMAL BIVENTRICULAR FUNCTION,
ne by Dr. Sd Report Entered by N.LAL
e in Equipment Gk
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sanjay Gandhi Post Graduate Institute of Medical Sciences
Raebareli Road, Lucknow - 226 014 ,India

Discharge Summary

Name: Baby Of Anamika 2/ M/F Department: Paediatric

Gastroenterology

Ward/Bed:  B28A0O/GEN/8

'Admission No: ADM-201409656 Admitted on: 01-04-2014 15:21 Discharged on: Apr4, 2014 12:54 PM |
patient Type: Priority Consultant:  Surender Kumar Yachha  Discharge Type: i
Correspond. Address: A3,V P Guest Distt. State Uttar Pradesh Pin No. Phone No +91- ‘

House

DIAGNOSIS : CT— W/ P“% amhzmm@ thf}(m-v‘-a*'

provisional diagnosis- suspected Allagile syndrome
temale baby born at 36 wks gestation (dob -22/1/14) with ronological age 70 days (corrected age 40 days ], product of non
high colour urine with diaper staining with ambigious stool for last 20

consangiuos marriage , admitted c/o noticed jaundice with
h/o skin bleed/gi bleed/ascites/fever/lethargy/feeding difficulty/

davs of chronological age. jaundice non progressive in nature .. o
hypotonia/lethargy/seizure .

£ AmILY H/O- one elder female sibs (6yrs) healthy,
15t 24 hrs, antenal h/o— took LMW Heparin through this pregnancy
. BCG SCAR+, DEV H/O —NORMAL, on EBF

o/e- gc — stable, vitals — normal, wt 3.9 kg, It 52 cm,
ract cvs- continous murmer in back and 2 nd leftics +, per a

h/o 3 reccurent abortion in 1st , birth h/o- b wt 2.8 kg, meconium pased iwithin
for weakly positive ANA and anti phospholipid antibody +. I/H

hc 35 cm, triangular face+, b/l inverted nipple +, icterus+, eye exam- no

cat bd- soft, liver 2 em soft bem, spleen np, no free fluid, cns exam-

normal

COURSE- admiited and worK up don
CM pre feed gb, with post feed collapse, no TCS, usg skull-
mm tiny PDA+, GALT NORMAL, RBS monitoring normal,Dorsal x ray spine
suspecting biliary atresia.lipid profile and urine ph(for RTA) awaited.

e.hb- 10, bil total 12.8 (d 10.8), alkp 1434, ggt 248, corrected INR 1, Abg- normal, USG ABD-1
no calcification, hida- non excretory, POST EMBROTOXON +, echo- 3
-hazy and doutful. , liver biopsy done as initially we were

PLAN- collect liver biopsy, lipid profile and URINE PH REPORT

repeat xray dorsal |umber spine

adv-EBF
Syp Udiliv 1 ml BD
Tonoferomdrops 10 drops BD
_ syp osteocalcium 2.5 mi tds, ¥
__ Mt oil 1 ml with feed tds +.
Calcitriol sachet % sachet weekly
Evion drop 0.5 ml bd
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Sanjay Gandhi Post Graduate Institute of Medical Sciences
Raebareli Road, Lucknow - 226 014 ,India

. Discharge Summary
EALovEs Name: Baby Of Anamika 2/ M/F Department: Paadiatric
Gastroenterolo
INVESTIGATION RESULTS:
. 2014-04-03 11:43:06.086 slit Lamp Examination
y 2014-04-03 11:44:12.324 CR X Ray Chest PA
; 2014-04-03 11:44:12.324 CR X-ray dorsal spine AP and
: |ateral
2014-04-03 13:11:52.543 Echocardiography
. 01/04/2014 04:00 PM Stool fat (Sudan stain) fref
_s 01/04/2014 04:20 PM 01. Endoscopic/ Needle/ Small
Biopsy
—» 01/04/2014 03:57 PM 02. Culture & Sensitivity - Urine
01/04/2014 04:05 PM 01.TLC 16.8 x1000/ul
01/04/2014 04:05 PM 03. HGB 10.0 gm/dl
01/04/2014 04:05 PM 05. PLT 513 x1000/cmm.
S 01/04/2014 04:05 PM 08. DLC %
. 01/04/2014 04:05 PM 09. Red cell indices fl
- 01/04/2014 04:01 PM TORCH
01/04/2014 05:41 PM 13. 5. Bilirubin, Total 12.8 mg/dl
01/04/2014 05:41 PM 14, 5. Bilirubin, Can}uﬂttd 10.8 mg/dl

ﬁ-&m e
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Sanjay Gandhi Post Graduate Institute of Medical Sciences

Raebareli Road, Lucknow - 226 014 ,India

Discharge Summary

03/04/2014 03:05 PM

signature of Consultant

Name: Baby Of Anamika 2/ M/F

Slit Lamp Examination

Echocardiography
Galactose 1 PUT (Quantitative) 35 u/gHb

Department: Paediatric
Gastroenterology

&

u/gmhb
Prepared by
(Dr. Sajan Agarwal)
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,“ pandana Mehrotra

& Bact.)

jow, Department of Pathology,

';mﬂ‘ Ottawa (Canada)

Fellow, Department of Pathology,

y University Hospital, Pittsburgh (usa)

T USTIOSLIC excellence

Clinical Reference Lab oratory

FOUNDER AND INSPIRATION FOREVER
Late Dr. R.M.L. Mehrotra

M.D., Ph.D, (London), F.R.C. Path,

F.AM.S. Awarded by B.C. Roy

Ex. Professor & Head of the

Department of Path, & Bact,,

NABL K.G. Medical College, Lucknow
ional Staff Member, Allegheny University 150 s cs;gﬂsﬂ;guw website : www. rmipathology.com
jal, Pittsburgh (USA) M0071 e-mail : rmllabs@hotmail.com
one . 4034100-130 (30 Lines), 4077180, 2788444, Fax : (0522) 2788555
patient Name : BABYRAAGI Lab No. : 210092
Referring Doctor : DR. RIK.BHATNAGAR Registered : 18/10/2014 11:37.00
Age / Sex : 8 Months /FEMALE Reported : 18/10/2014 15:12.2¢

TESTNAME RESULTS  UNITS
LIVER PROFILE @
Total Serum Bilirubin H 1.14 mg/dl
(Method: Diazonium Ion ) -
Direct Serum Bilirubin H 0.93 mg/dl 0.02 - 0.25
(Method: Diazotized Sulfarilic Acid ) —
(i .08 - 0.75
Indirect Serum Bilirubin 0.21 mg[c!l y 0.08
(Method: Calculated) a
* Hi t A -':‘ J— =
Serum Glutamic Pyruvate o N 227 UL, 9-43

i

Transaminase (SGPT)

(Method: UV without PSP) i
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sanjay Gandpi Post Graduate Institute o i
f Med i
sanjay Gandhi Post Gradyate Institute of Medical Sciences o
Raebareli Road, Lucknow - 226 014 ,India AL Bktnns o

ont of Pa_tf\flogy Lab Name:  Clinical Chemistry

1 5014168003 Status: OP Unit: UNIT-1 Department: Paediatric Super Speciality Unit

e: Baby Of Anamika 4 Y/ F

pld: 1150422061800620 Specimen; Blood - Plain
ronsultant: M S Ansari Collected On: 22-Jun-2018 3:01 PM

Test Name Result Unit Reference Range
05. . Creatinine 6.9\ /" mg/dl 5-1.6
05. 5. Sodium 146 mmol/L 133-146

10. S. Potassium 4.04 / mmol/L 3.8-5.4
11. S. Proteins, Total 8.6 / g/dL 6-8.4
12.S. Albumin 4.0 / g/dL 3.5-5.5
13. 5. Bilirubin, Total 1.8 / mg/dl 113
14. 5. Bilirubin, Conjugated 0.8 me/dl 0-4
15..S.AST($Gdﬁ 123 // u/L 5-40
16. 5. ALT (SGPT) 140 u/L 5-40
17. 5. Alkaline Phosphatase 485 / u/L 35-150
21.5. GGT 647 / u/L 13-86
Reported Date:  23-Jun-2018 9:51 AM Reported By: Mohd Irfan
COMPUTER GENERATED REPORT - NO SIGNATURE REQUIRED
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